PROFLT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # V19717

1. Corpordton Name

J.-N. CONSULTING, INC.

PnrrrlAL \p«.;(‘ P\l
651 SW JUNEBERRY CT
BOCA RATON FL 33486

» Of Businiess

2. Princepal Plaze of Husiness

2]

Sure, AR H, (,1[‘,:, )

JOHNSON, GEORGE F.
851 SW JUNEBERRY CT
BOCA RATON FL 33486

5
or registared agent, ar both in the State of FI:
farninar weth, ardl accepl the obil gat ons of, Soot

SGNATUNRE

MG g Adlines:

651 SW JUNEBERRY CT

BOCA RATON FL 33486
2a. Mailng Address
TR A R et

Oy & Slite o 8.

FLORIDA DEPARTMERT OF STATE
Sandra B Mortham
aoretary of State
DIISION OF CORPORATIONS

(0)

O R MW MR B

| 79, Date Incorporated or Qualified

03/06/1992

3a. Date of Last Report

01/27/1995

4. FFI Number

65-0323206

Apphed For

Not Applicable

& Certdficate of Status Desirad

1

$8.75 Additionat
Faa Required

Election Campaign Financing
Trust Fund Sontritation

$5.00 May Be
Added to Fees

Lo Country 8. This corporation has liability for intangitie tax under s 199.032,
30J___ )  Piorida Statutes Ij_ Yes [JNo
o ~_10. Name and Address of New Registered Agent
81| MName
182] Street Address (P.O. Box Numbor is Nol Acceptanle;
|83
84| Cny Zip Code

FL [*

3 Flonda Statutes, the aboeg nanted corporalion Submits 1hs

statement for the purpose of changing its registered office
iy was autharized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
. Fonda Siatutes,

P e e U T A e TIRTE Pl tred A3t sgaih 2 festa ruge AT
OFFICERS AND DIHEGIORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oeLere 1410 [ Change [ Additian
hishtt JOHNSON, GEORGE F. 12 Nt
SIREET ATIRIE 54 651 SW JUNEBERRY CT 13STREE] ADDRESS
Lcrvstie | BOCARATONFL B BEICA R
10l 1] [ DELETE FRNIHY [ Change  [J Addtan
Ll JOHNSON, LINDA A. P NAM:
saeerancesss | 6854 SW JUNEBERRY CT 33 SIRE ADCAESS
| emoecar | BOCA RATON FL ~ Jesemesia
TifLE [7 DetLETE 311 [) Charge [ Addétion
hao, 32 NAME
STREET AR 30 33 GTREE) ADDRESS
WL seae _ D BLIGI S
T 1 ORLETE 41 TIE [J Change [ Addition
(LTS LMV
SIRSER ALTRES 43 STRE | A0D0FSE.
| oncsraw o o i ) 44 CIIY-SI-2iF
Lnt § 1TIILE [ Crange  [] Addtion
L 52 KAME
STAEHT ADLAZSS 5 3STHEET ALORESS
| ohestae b ) B . Rssomisrar o
Tk ) DELETE FRRN [J Change ] Additon
ha: b7 NAME

STt AR

Ty &1 4R

& VSIRER! ADDRESS
GACITY-SI-217

14 [ do hereby certty tha' the information sapplie

cath tnat | am an oficer o g

Gt fy thial thiey infornaton ndcaled on this ano.g roport or supplad
or of he Gorpon d'n(:or the rece

an address.

F%l%’é/n/on DIRECTOR T /:Zi’{[g o

vt fiwy is voluntdml-,- furn-shed and does not qual'y for the exemiplion stated in Secton 119.0713)(k), Florida Statutes | further
tal annual repod s true and acoweate and that my signature shall have the same legal effect as ) f made under
g1 trustes ennpowered 10 execute this repart as requined by Chapter 807, Florida Statutes; and that my name

UL

Dty

CR2E034 {12/95)




